A4/24/2888 12:29 17578731A82 MPAF /PAF

an 990

Dapartment of the Traasury
Intarnal Favenue Sarvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(e), 527, er 4947(a){ 1) of the Internal Revenue Goda (exeept black lurg

M= The organization may have it use a copy of this return to satisty state reporting requiroments.

PAGE B1/29

—WMB Na. 1346-0047

2006

Open o Pablic
*lnspietion

A Farthe 2006 ¢alendar year, or tax ygar beginning

JUL 1, 2006 and ending

JUN 30,

2007

B anank ir € Name of groamization

& Employar identification number

Bk, |
[ o [ PATIENT ADVOCATE FOUNDATION 54-1806317
[ Wee | Number and straet (or P.0. bax if mail is not delivered to strest address) Ronm/suite | E Telephone numbes
Mum  [eeeomal7 00 THIMBLE SHOALS BOULEVARD 200 757.873.6668
foal (" | Clly or town, state of country, and 217 + 4 F Acomantng moos: | __] coen (X Acenusl
riinced NEWPORT NEWS, VA 23606 ey
. Joopication » Section 501(c)({3) organizations and 4947{a){ 1) nonexemnt charitable trusts Hand | are not applieable to saction 527 organizations.

must attach a completed Sehedule A (Form 990 or 990-E2).

G Webhsite: mWWW ., PATIENTADVOCATE ., ORG

J Qrganization type ecconty onz) e [ 3T 50%(61{ 3 )"‘ (Inacrt no,) E A847{a)(1) or m__’i@l

K Check here M1 ifthe organization is not a 508(a)(3) supparting srganization and its gross
racelpts are normally not mare than $25,000. A return is not required, hut i the arganization

H{a} Is this a group return for affiliates?

Hib) If "Yas," enter numbar of affifatesie- N /A
He) Are all affiliates included?
ey l(lft:l\llo," attach alist.)

5 thls a separate refurn filed by an or-

ganization covered by a group ruling? [ Jves [XNo

[ Jves [XIno

N/ Lo Ives [ _Ino

shaoses o file a return, be sure to file a complate rehirn. I

Group Exemption Number

N/A

L Gross receipts: Add [ines 6b, Bh, 30, and 100 to ling 12 = 24 BE2 313,

M Cheek L if the arqanization is not required to attach
Sch. B (Form 999, 990-E7, or 980-FF).

' Part ]| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and sirmiar amonnts received;
a Confributions to donor advised funds L 1a
b Direct public sipport (not included on fingyey 1 22,369,521,
¢ [Indirect public support (notincluded on ine 1) ... 1t
d Governmentcontributions (grants) (netinchuded on ling 12y 1d 583,585,
e Total {arid fines 12 through 1d) (cash $ __ 22,890 543, nponcash§ 62,563.) | 1 22,953,106,
2 Program service revenue including navernment tees and contracts (from Part VIl ne 83) 2 338,610,
3 R HUBS AN e IS e e e e 8
4 Inleresion savings and temporary cash mvestments 1 876,7587.
5 Dividends and inferast from SBCUras | e 5
G GIOSSICNS fa
b LRSS rental BXPANEES e Bb
© ¢ Netrentalincome ar (Ioss). Subtract ling G oM e 6a fie
g 7 Other Investmenl income {describe e } 7
o | 84 Gross amount from sales of assets other (A) Securities (B) Other
= than ioventory 380,000.( 8
b Less: cost or other basis and sales expenses 380.000.) & ]
¢ Gainor (Ioss) (attach sehedule) 8
d Neigain or (loss). Gorhing lIne 8¢, caiumns (A) and (B) o R __8d
9 Special events and activities (atiach scheduir). If any amount is [rom gaming, check herg e ]
8 Gross ravanun {nol Inslucing § 0. ol eonibulions mpored o llng 10y . |94 203,840,
b Less: direct expenses olher than fundraising expenses b 62, .563.
¢ Metincome or (iss) from special cvents, Sublract line 9b from fine @2 EEE STATEMENT 2 | o 141,277,
10 a  Gross sales of inventary, less refurns and allowanges 108
Loss:eostof goods solt e 10b
¢ Gross profit or (logs) from sales of inventary (attach schedule). Sublract fine 100 from finet0a 100 -
11 Other revenue (rotm Par L e TR 11
112 Total rovenue, Add lines 18,2, 8,4, 5,80, 7, B0, 96, 100, and 10 . e 2] 24,409,750,
| 13 Programservices {from ine 449, COMMA B)) e 13 ..16.047,500.
| 14 Managemenl and general (fram fine 44, column (C) e " 681,392,
B |18 Fundraisig {from e 44, COmN (D)) 15 343,293,
| 16 Payments toaffiliates (atRoh sehedite) e, 16
17 Total expenses. Adg lines 16 and A4, COIMMA A Lcoorvv oo tr| 17,072,185,
18 Excessof (deficil) for the year, Sublact ing 17 %om fipg 1z~~~ 18 7.337,5685,
n;,ﬁ 18 Nelassets or fund halances at beginning of year {from Kne 73, solumn (A 19 14,529,866,
Zﬁ 20 Other chanpes in net assets or fund balances (attach explanation) SEE STATEMENT 3 [ 2 37.603.
_., 21  Netasseds or fund balances at end of year, Combine lines 18,19, and20 .. Al 21,805,034,
0116 LHA  For Frivacy Act and Paporwork Reduetion Act Notice, see the separate instructions. Farm 950 (2008)
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PAGE B2/29

Form 290 (2006) PATIENT ADVOCATE FOUNDATION 54-1806317 Page?2
Part Il - | Statement of Al arganizations must complete column (A). Galumns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizalions and section 4947(a)(1) nonaxempt charitable trusts but eptional for athers,
RS iHe .
PR s et o o O | Ol ] e
224 Grants paid from donar advised funds
(attach sehedule)
{eash § 0 . noncren g,
If thie ameunl includes foralgn grente, check hora i r__l 224 .
22b Other grants and allncations (attach schedule) STATEMENT 5
(mAsh & 33 ; ODD » nonaash § D A ‘ B i ’
Il this amaynt Ineludes fareign grants, chodk hore Pr D 22h 3 3 N 00 0 . 3 3 ’ 0 0 U .
23 Specific agsistance to individuals (attach
sehedule) 28
24 Benefits paid to of for members (attach
sehedule) | e, 24
25a Cornpensation of current officers, directars, key
employees, efc. listed in PartV=p 251 276,879, 235 ,.347. 24,919, 16,613,
b Gompensatton of farmer officers, diractors, key
employees, etc. listed In PastV-B 25b . 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualifiad persons (as defined undar
section 4958(f)( 1)) and persans describer in
section 4958(cHB)MB) ... 25¢ .
26 Salares and wages of employaas not
included on lines 25a, bandc 6| 3,561,842, 3,025,229, 322,028, 214,685,
27 Panslon plan sontributions not included on
lines 258, b,andec 27 32,681, 27,779, 2,941, 1,961,
28 Employes benefits not included on lines
REE-ET oo oo 28 228,313, 194,066, 20,548. 13,699,
29 Payrolltaxas | ... ... 29 277,290, 235,697, 24,956, 16,637,
30 Professional fundraising fees 30
31 Accountingfees . a1 30,2009, 30,2089,
32 Legalfees ., 22 15,171, 15,171,
B Supplies e, | 33 106,795, 1,183, 5,340, 4,272,
34 Telephone e, 3 183,822, 158,173, 22.071. 3.678.
95 Postageard shipping 34 144 ,486. 124,258, 17,338. 2,890,
36 Qocupancy | a6 217,573, 174,058, 41,339, 2,176.
37 Eguipment renta) and maintenance ar 156,787. 139,540. 17,247.
38 Printing and publications 38 141,606, 121,883. 8,218, 11,505,
89 Travel 38 358,833. 340,891, 10,765, 7.177.
40 Gonferences, conventions, and meetings |40 175,209, 130,032, 45,1717,
A1 Imerest | A1
42 Depreciation, depletion, et (attach schedule) | 42 71,688, 71,688,
43 Othar expenses not coversd above (temize):
2 » A3a
b_. |43
¢ 43
d Ald
g 43e
f . |as
9_SEE STATEMENT 4 A% 11,059 ,B01.] 10,995,193, 61,785, 2.823.
44 Total functional expenses. Add lines 22a through
43g. (Orpanizations completing columng (B)-(D),
_Garry these lotals to lines 13-18) 44| 17,072 ,185.] 16,047,500, 681,392, 243,293,
Joint Gosts, Gheck I [ if you are follawing SOP 98:2.
Arg any joint costs from a combined educatiana campaign and fundraising solicitation reportad In (B) Program services? - D ves (] Mo
1 *Yes," enter (i} the agaragate amounl of these joint costs § N/A 1 {ii} the amoun! allocated to Program services § :
(i) the amount alfocated to Management and genesal § N/A L and (iv) the amount allocated to Fundraising $
g0 Farm 990 12008)
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A4/24/2888 12:29 17578731A82 MNPAF /PAF PAGE B3/29

Form 590 (2006) PATIENT ADVOCATE FQUNDATION 54-1806317 Paged
[Partil | Statement of Program Service Accomplishments (Ses the natructions,

Form 890 is available for public inspection and, for some people, serves As the primary or sole sourse of information about 2 particular organizatlan.
How the public parcaivas an organization in such cases may be determined by the information presented on Its return, Therefore, please maks sure the
raturt s complete and ascurate and fully describes, in Part 5il, the organization's programs and aceompliskiments.

What is the arganization's primary exempt purpose? = SEE STATEMENT 7 Pragram Service
—_— Expenses

- . . , {Required far 501{c){3)
Al organizations must describe their exempt purpose achlevements in a clear and cangise manner, State the number of and (1) arge., and
cliants served, publications issued, et Discuss achievements that are not measurable. (Section 501{e)(3) and (4) ‘ 4847()(1) trusts; but
organizations and 4847 (a)(1) nonexempt charitable trusts muat alse enter the amount of grants and allocations to others) optional for othors,)

a _SEE STATEMENT 6

(Grants and allocations § )_If this amount includes foreign grants, chack hers e m 3,385 ,624.

b CO-PAY RELIEF PROGRAM PROVIDES DIRECT CO-PAYMENT ASSISTANCE
FOR PHARMACEUTICAL PRODUCTS TO INSURED PATIENTS WHO
FINANCIALLY AND MEDICALLY QUALIFY. THE PROGRAM COFFERS
PERSONATL SERVICE TO ALL PATIENTS THROUGH THE USE OF CALL
COUNSELORS .

{Grants and gllocations i ) _If this amount includes foreign grants, check here = |_J| 1 2,335,123,

¢ PATIENT CONGRESS, 2 THREE DAY EDUCATIONAL SYMPOQSIUM HELD IN
WASHINGTON, D.C. TO EDUCATE AND TNFORM PATIENTS, PHYSICIANS,
HEALTHCARE PROVIDERS, AND THE GENERAL PUBLIC ON HEALTHCARE
ISSUES.

. lGrants and allogatlons % ) It this amount includes forsion grants, check bere e [ 346,536,
d SCHOLARSHIPS

___[(Grants and allocations & 33,000. ) Hthis armount includes foreign arants, shesk here e [ ] 0,217,
& Other pragram services (attach schedule)
(Grants and allocations . $ ) H this amount includes forelgr arants, check here e [ ]
f_Total of Program Service Expenses {shouid equal fine 44, column (), Program services) > 16,047 ,500.

Form 990 {2006)

3
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A4/ 24/ 288 12:29 17578731882 MNPAF/PAF PAGE  B4/29
Form 920 (2006) BATIENT ADVOCATE FOUNDATION 54-1806317 Pagsd
"Part IV:] Balance Sheets (See the instructions,)
Note: Where required, attached schedules and smournts within the description column (A) (B)
should e for end-of-year amounts only. Beglnning of year End of year
45 Cash-nonintarestheanng ... 2,062,002.| 45 3,772,793,
46 Savings and termporary cash investments 11,956,924, 45 18,431,332,
A7 & Accounts receivable 47a 73,146,
b Less: allowance for doubtful accounts 47h 38,553, 410 73,146.
48 4 Pledges recalvable 483 52,000,
b Less allowance for doubtful accourts 48b 13,000. 48, 52,000,
49 Grants reeeivabIE et 48
50 a Recefvables from gurrent and Tormer officers, directors, trustees, and
key BTRIOYERE i e e e 498 .| 50a 409,
b Receivables from other disgualified persons (a5 defined under section
g 4953(f)(1) and persons described in section 4958C)3)B) ..o BOb
® | 512 Othernctes and loans receivabie $1a 97.
< b Less; allowance for doubtful ageeumis o [ 810 110. sic 97.
B2 Inventories for SaIE OF USE ... s e 42,235, 52 47,128,
59 Prepald expenses and deferred charges 39,841. 58 41,874.
64 a Investments - publiclytraded securiies STMT 9w [l cost  [X] rmv 1,115,283, 54a 1,079,629,
b Investmenis - other securttes ... {loost [T Fmv 4b
55 & Investments - land, buildings, and STMT 8
BOUIRMENt: BASIE 553
b Less: accumiiated depreciatlon §5h B5c
56 Investments - Other ... SEE STATEMENT 10 . | 613,799.| 56 660,806.
57 2 Land, bulldings, and equtpment: baats 57a H20,728.
b Less: accumulated depreciation STMT . 1. |_a7n 348,086, 267,313, 57¢ 472,642,
58  Other assets, Including program-related Investments
(describe - SECURITY DEPOSITS ) 11,402 .[ 58 11,402,
59  Total assets (must equal ine 74). Add lines 45 through 58 16, 200.960.] 59 24,643,258,
50  Accounts payable and accrued expenses 232,997, &0 301,821.
B1 GRS PRAYAIIE e 61
o |62 DEfEBOIBVENUS | L 1,349,167, e 2,322,498,
£ B3  Loans from officers, directors, trustees, and key employees | fd
B |64 a Taxexempt bond fabiliies G4a
3 b Mortgages and other nates payable B4
65  Other labillties (describe W ACCRUED VACATION ) 88,930, 85 113,905,
86 Total liabilities. Add lnes BOthough 88 ... 1,671,094, pe 2,738,224,
Organizations that follow SFAS 117, check here - l:&_l and complete lines
" &7 through 69 and lines 73 and 74
B 187 UMeSHICIEO e 712,913, 67 1,593,140.
& |68 Temporedyrestricted 11,9%6,924.. &8 18,431,332,
G |69 Permamentyresticted ek 820,029, 69 1,880,562,
E Organizations that do not follow SFAS 117, check here ,:J and
t completz lines 70 through 74.
E 70 Capital stock, trust principal, orcurrent funds L 70
§ 71 Paid-in or capital surpius, of land, building, and equipment fund . 71
< |72 Retalned sarmings, endowment, accumulated income, or ofher funds . 72
E 78  Total nat assets or fund balances. Add fines &7 through 69 or lings 70 throngh 72,
{Golmn (A) must equal fing 19 and colymn (3) must equal e 29) . 14,529,866, 73 21,905,034,
74 Total liabilities and net assets/fund balances, Add lines Beand 73 16,200,960, 74 24,643,258,
Form 990 (2008)
B2A081
o1-r0-07
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A4/24/2888 12:29 17578731A82 MNPAF /PAF PAGE B5/29

Form 990 (2006 PATTENT ADVOCATE FOUNDATION 54-1806317 FPageh
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions,)
8 Total revenue, gains, and other supporl per audited financial atatements ... 3 24595092,
b Ameunts included an ling a but not on Part |, line 12: .
t Netunrealized gains oninvestments bi 37,603.
2 Donated servises and use of facilltles | b2 85,.176.
3 Recoveries of prlor Y8ardrants e bd
4 Other (specify): SPECTIAL EVENT EXPENDITURES | b4 62 ,EE3,
AAIINES BT IIOUTN B e e b 185,342,
G SUBIFRACHINE BIOMING B oot ¢ 24408750,
d  Amounts included on Part ), fine 12, but not on line a; '
Investmant expenses not included on Part |, lmes ... ‘ di [ o
2 Other (specify): | _d__2“|
AAIINES d ARG B2 | i e e g 0.
&, Totalrevenue (Part| ine 12). Addlineseand e ... » e 24409750,
Part IV-B | Reconciliation of Expenges per Audited Finanq_iﬂal Statements With Expenses per Return
A Total expenses and fosses per audited financial statements a 17219924,
b Amounts included an fine a but not on Part |, line 17;
1 Donated services and use of facilties b1 85,176,
2 Prior year adjustments reported on Fart L ne2o b2
3 Losses reported on Part | line 20 h3
4 Otter (specify): SPECIAL EVENT EXPENDITURES | b4 | 62,563,
Addines BETRIOUGNBE | e b 147,739,
€ BUBRACHINE B DM NG B Lot et ee e c| 17072185,
d  Amounts included on Fart |, fine 17, but nat on line a:
1 Investment expenses not ingluded an Part T line 8b d1 ]
2 Other (zpecify) _ . g2
AJEIINES @1 AN €2 st e e sttt _d 0.
(Part |, ling 17, ADDBNES aNA D oo o e 17072185,

g otal expenses )
Part V-A| Current Officers, Directors, Trustees, and Key Employees (st each person who was an afficer, directar, trustes,
or key employee at any time durlng the year even If thay weres not compensated.) (See the instrietions,)

AN dadd (B} Title :.m{lJ< al\rﬂratgel Tgurs ﬁ) Carnpensation ([g %?Q;QEL‘I;L%I':,B'-I:D {E) Exptﬂrmﬁ
ame and adress er weak dlavotel not paid, enter n ane sctount an
o P position Pn-_) cameneton pone| 0thET allowances
SEE STATEMENT 14 " —"""""7- 248,066, 9,304, 0.

Form 990 (2008)

823041 21-1R.07
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A4/24/2888 12:29 17578731A82 MPAF /PAF PAGE BBE/29

Earm 80 {2006) _PATIENT ADVOCATE FOUNDATION 54-1806317 Page 6

| Part V-A | Current Officers, Directors, Trustees, and Key Employees wontinued) Yes| No

75 a Entar the total number of officers, directors, and trustees permitted to vote on organization business at board -l T
TIEEHITS 10,0kt es e o8t e oe e - 13

b .f_l.ra ary officers, directors, trustees, or key employees listed in Form 994, Part V-A, or highest compansated employees
listed in Schedule A, Par |, ur highest compeonsated professional and other independent contractors listed In Sehedulz A,
Part [-A or II-2, related to each ather through family or business relationships? 1 "Yes,” attach 3 statement that Idemtifies

the individuals and explaing the relationship(s) SEE _STATEMENT 13 75b x

¢ Do any officers, directors, trusteas, or key employess listed in Form 990, Part V+A, or highest compenzated employees
listed In Sehedule A, FPart 1, or highest compensated professional and other independent eontractars listed in Sehedule A,
Part il-A or |18, recelve scompensation from any ather organizations, whether tax exempt or taxable, that are relatad to the

arganization? See the Instructions for the definition of "ralatad arganization.” SEE STATEMENT 14 75?}. x
If *Yes," attach a statement that Ingludes the information describad In the instructions,
d_Doas the organization bave a written conflict of interest polisy? e e s ceeea e 750 X

- - - "ol bbbl sl a 2
Pari V-B‘| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustes, or kay employee received compensation or other bensfits (desarbed below) during
the year, list that person belew and eriter the amount of companaatieh or athgr benefits in the apprapriate column. See the instructiong.)

{A) Namg and adrress {B) Loans and Advances (C)gfnrrr?tj%:'ﬁgt " (%%?g:'gglglﬂnﬂmn éﬁ%{.ﬁ‘ﬁf Qﬁﬁ
NONE B BMEr ) | compensation saa, O1HET allowances
| Part VI | Other Information (See the instrustions.) Yes| No
76 Did the organtzation make a change in ta activities or methods of conducting activitiesT If "Yes,” attach a detailad
ey e Lo I g LT PP O OO O RS 76 b
7T Were any changes made ir the arganizing o governing documents but not reparted to the 1RS? 17 X
If "Yes," atiach a conformed copy of the changes.
76 a Did the organization have unrelated business gross income of §1,000 or more during the year covered by this return? 784 X
b If "Yes," has it filed a tax returm on Farm 990-Tfor this YEAr? e, N/A |78b
79 Was there a liquidation, dissolution, tertninatian, or substantial contractlan during the year? If "Yes," attach a statement | | 70 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through commaon
rembership, governing bodies, trustess, officets, etc., to any other exempt or nonexernpt organization? . 80a | X
b If *Yas," onter the name of the arganizatione NATIONAL PATIENT ADVOCATE FOUNDATTON
and check whether it is L8 memmtor [ nonexermp!
81 a Erter direct or indirect political expenditures, (See line 87 inatructions) | 81a | 760,000.
b Did the organlzation file Form 1120-FOL for IS YERrT i g B1b | X
Form 990 (2006)

azd1a4/01-18-07
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A4/24/2888 12:29 17578731A82 MNPAF /PAF PAGE B7/29

Form 590 (2006) PATIENT ADVOCATE FOUNDATION 54-1806317 _Page7
] Part Vi | Other Information {continued) Yes! No
B2 & Did tha organization recetve donated services or the use of matetiats, equipment, or facilties at no charge or at substantially
1223 A1 falr RN VAILED ettt e oo %3 | ¥
b I "Yes," you may indicate the value of these items here. Do mat include this ‘
amount as revenue in Part | or a5 an expense in Part 11,
(See instructions in Part L) |82 | 85,176.
83 1 Did the organization comply with the public inspaction requirements for returns and exemption applications? g3z | X
b Did the organization comply with the disciveure requirements relating to quid pre que contributions? 83b | X
B84 a Did the organization solleit ary contributions or gifts that were not tax deductible? B4a b4
b ¥ "Yes," did the organization include with every solicitation an express statement that sueh contributions ar gifts ware not
12X BREUCHDIET || ittt et N/A 84b
B8 501(c)4), (5), of {8) arganizations. a Were substantially all dues nondeductibie by members? . 852
b Did the organization make only tn-house lobbying expenditures of $2,000 orless? N/A 35h
If "Yes" wag answered to either 85a or 85b, do not complete 85c through 850 below unless the srganization ressived a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and simitar amounts frommembers B5e N/A
d Section 182(e) lobbying and peltical expenditures 854 N/A
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues netices B5e N/A
t Taxable amount of labbying and pelitical expenditures (ne 85d less B58) ... a5t N/A
g Does the arganization elect to pay the section 8033(8) tax on the amount on line 85¢7 N/A | 85g
h  If section B033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line B
to Its reasonable estimate of dues allocable to nendedustible lobbying and political expenditures far the
FOUOWING EAX YOIT it it e oottt sttt oo N/A 88h
86 507(c){7) arganizstions. Enter: a Initiation fees and capltal contributions included on
BB T2 e et e B6a N/A
b Gross receints, included on fine 12, for public use of club facilties Béb N/A
87 B07(c)(12) arganizations. Enter; a Gross income from members or shareheiders 878 | M/A
b Gross income from other sources. (Co not net ameunts due or paid ta other sources
against amounts dug or received framthem) a7l N/A
88 a At any iime during the year, did the organization own a 80% ar greater interest in a taxable corporation or partnarshig,
or an entity disregardad as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
F7YR8," GOMPIELE FAMLIX oo et B8a X
b At any time during the year, did the organizatlon, directly or indirectly, own a controlled entity within the meaning of
seetian B12{00 37 1 'Yes," complete PAr Xl e e et e > |_8ED X
89 a 507(c)(5) crganizations. Enter: Amount of tax imposed on the organization during the year under;
section 4917 0 . ; section 4912 = 0 . ;sectlon 4955 = 0.
b 5071e)3) and 501(c)4) organizations. Did the organization engage ih any sectich 4958 excess behafil
tranzaction during the year or did it becoma aware of an axeass bhenafit transaction from & prior year?
8%, X
T
d
e 89 X
{ Al organizations. Did the organization acquire a direct or indirgct interast In any applicable insurance contract? BOf =z
9 For sUpporting organizations and spensonng crgenizetions maintaining doror advised funds. Did the supporting organtzatian,
or a fund maintained by a sponsoring arganization, have excess business holdings at any time during the year? . | B3a | | X
50 a List the stales with which a copy of 1his returs is filed I=-NONE
b Number of employees employed in the pay period that includes Mareh 12,2006 ‘ 20h | 67
91 a The bosks are in care of e CORPORATE OFFICE Telephone no. = 757-873-6668
Locater at e 700 THIMBLE SHOALS BOULEVARD, SUITE 200, NEWPORT ZP+4m 23606
b At any time during the calendar year, did the arganization have an interest in or a signature or other authority ovar Yes| No
a finangial account in a foreign country (such as a bank aceaunt, securities accourt, o other finaneial aceount)y 81b X
IT"Yas," antar the narme of the forsigh country = N/A
Bee the ingtructions for exceptions and filing requiroments for Farm TR F 90-22.1, Beport of Foreign Bank
and Financial Accounts.
Form 980 (2008)
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PATIENT ADVOCATE FOUNDATION
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54-1806317

PAGE BB/29

Page 8

[Bart Vi | Other Inform

ation feantinved)

Yez! No

¢ Atany time during the calendar year, did the arganization maintaln an office outside of the United States?

If "Yes," enter the name of tha forelgn country e

N/A

Lote |

92 Section 4947(a)(1) nonexempt charitable trusts filing Form $90 in fisy of Form ;041~ Check hare ... oo - ]

and enter the amourt of tax-exempl interest recolved or acerued ¢luring the tax year

e

N/a

[Part VIl | Analysis of Income-Producing Aclivities es the instructions.)

Nate; Enter grass amounts uhiess otherwise

indigated,

93 Program service ravanue;
t SEMINARS,

SYMPOSIUMS ,

Unrelated business income

Exclyclod! by coctlon 572, 518, or 514

(A (B)
B“csf;'agss Amount

¢

Eicizl-
slan

=are

(D)
Amount

(E)
Reiated ot exempt
fitnction income

b AND OTHER

151,907,

¢ PATTENT CONGRESS

186,537.

¢ MISCELLANEOUS INCOME

166.

[

f Medicare/Medlcald payrnents

g Feas and contracts from gavernment agencies
94 Membership dues and assessments
85 Interest on savings and temporary cash investments
96 Dividends and interest from securitios
97 Netrertal income or (ogs) from real estate:

a debtdlnanced property

98 Mel tental incame or (joss) from personal propearty
99 Cther investment income

100

101
102
103

Gross proflt or (Ioss) from sales of inventory
Other revenue:

14

976, 757.

.................................

141,277,

2
b
e
d
o

104 Subtatal (add calumns (B), (D). and E)
106 Total (add line 104, columns [B), (O), and (E)

976,757,

479,887,

Note: Line 708 plus ine Te, Part |, should equsl the amount on line 12, Part 1.

......................................................................................................... |

1,456,644,

]_Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity lor which theame i reported in column (E) of Part Vi) gontributed impertantly to the accomplishment of the otganization’s
4 exampl purposes {(olker than by praviding funds (or sieh porposes).
SEE STATEMENT 15

I Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A
Name, addrass, and)ElN afcarporalion,
partnarghip, or disregarded entlly

(8) {C)
Percentage of
ownership ierest

Nature of activities

{0}
Total incame

(E) -
End-of-year

AZ50

%
N/A %
e DA’ YA
nﬁ) -
| Part X_| Information Regarding Transfers Associated with Fersonal Benefit Contracts Ses the instructions.)
(a) Did the organization, durlng the year, receiva any unds, directly or indirectly, to pay premitims on & personal benefil contract? L ves ] N.;..
(b) Did the organization, during the vear, pay premiums, directly or indirectly, on @ personal benefit contract? T ves  [XIno
Nete: If "Yes" to (b)), fila Form 8870 and Form 4720 (see instructions).
Form 990 (2008)

23183
04-18-07
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A4/24/2888 12:29 17578731A82

MNPAF /PAF PAGE B9/29

Form 930 (2006) PATTENT ADVOCATE FOUNDATION 54-1806317 Page®

Part XI | Information Regarding Transfers To and From Gontrolled Entities. Complete only if the organisation is a
sontrolling organization ag defined in section 572(b)(13), N/A
- o Yes! No
B Did the reporting arganization rmake any transfers to a controlied entity as defined in section 512(B418) of the Sode? I "vas.”
complate the sghedule below for each controlled entity.
(A) (B) (C)
D)
Name, address, of each Employer i (
oo E;ntl‘t | dcntPﬂnalinn Descriptlon of Amount of
v Number transfer transfor
S
3
ol L TTToTTmT
Totals
. Yes| No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(0)(13) of the Coda? If “Yas,"
complets the schedule below for each conlralled entity,
(A) {8) () i3)] o
Name, address, of each Employer Deseription of Amount of
controlled entit Idenhfication
] Y Number transfer transfar
8| eI T
I
3 T
Totals
Yes| No

108  Did the organization have a binding written contract in effact on August 17, 2008, sovering the intersst, rents, royalties, and
annuilies described in guestion 107 abave?

Uindar penallias of parjiry, {

wloro that | havn oxaminac this returs, Mcluding accampnnying sehadulen and statemants, and te o best of my lkmowladin and beliot, |t 18 trua, sorrodt,

ahd complet Dealaralion of proparer {other than afficer) f aead an Al information af which proparer haz ANY kRow!ecsa.
Please - fmﬁ | #/5,7.5/51‘;
Sign } /"‘ - i - - Datg !
Flers . ‘ ' : A
AN DAl eTPOIY Ve D Cel

1 r"p fint namd ;ﬂcl itle

‘onarer’ Date Cheel if 3 ot Bon Gann,
Paid F'.ICDTJTC.I 3 ’ %/_ 4 3 o? sal- raparar's SSN of PTIN (Ser Gan, Inat, ¥)
signature emploved :]

e

Preparer's —
PRErS s iwe  GOODMAN & COMPANY, LLP EIN

Uge Only | youreir
gelk-tinployod) 701 TOWN CENTER DRIVE, SUITE 700

address, and

ZP+4 NEWPORT NEWS, VA 23606-4285 Phoneno. W 757,.873.1033

Ga8184/01-20-07

9

Form 990 (2006)

DRAENARD TFRT7ap pmImdndnag MONE AGAANT DAMTIRTIL R T 5oy (T T o o oo m e e e n & L



A4/24/2888 12:29 17578731A82 MPAF /PAF

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 890 or 890-EZ) (Except Private Foundation) and Section 501{e), 501(n), 501(k),

504(n), or 4947(a}{1) Nenexampt Chatitahle Trus?
Supplementary Information-(See separate instructions.)
Intatnal Revenus Sarvion w MUST he completed by the above organizations and attached to their Form 990 or 990-E7

Deparimant of tha Traazury

PAGE 1B/29

OMB Mo, 1B48-0047

2006

Namme of the orpanization

Ernployer identification number

54; 1806317

PATIENT ADVOCATE FOUNDATION

Partl |  Gompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the Instructions. List each on. If there are nane, anter "None.”

i average hours {eh Can'ributions to Expense
b e TR |0 omrston "SGR e
FRANCES CASTRLLOW o _ ele
700 THIMBLE SHOALS BLVD., SUITE 200, 40,00 138,205.] 2,350,
BETH DARNLEY _ . o CHIEF PROG OFFICER
700 '"THIMELE SHOALS BLVD., SUITE 200, 40.00 114,289, 7,173,
ALAN RICHARDEON _ .o ________ EVE OF RES DEV
700 THEIMBLE SHOALS BLVD,, SUITE 200, 40.00 95,690. 5,541,
AARON MARSMALL__ ____ e EVP OF LT
700 THIMBLE SHOALS BLVD.. SUITE 200, 40.00 B6.681. R,h06.
CONSTANCE GOODMAN __ _ _ _ ___________ VP PS & CLIN AFFAIRS
700 THIMBLE SHOALS BLVD., SUITE 200, 40.00 79.747.] 6,514.
Tetal number of other employees paird ‘
QUET BE0000 e » 0

Part ll-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Bee page 2 of the Instructions. List each ane (whather indivicuals or firms). It there are none, enter "None.")

{a) Mame and address of each indenendent contragtor pald more than 550,000

{b) Type of service

(¢) Compensation

Total number of afhers receiving uver
550,000 for professional SeIVICRS - 0

Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(IList each conlraclos whe performed services other than professional services, whether intividuals or

firms. If there are nane, anter "Nane." See page 2 of the instructions.)

{8) Name and address of each indrpendent cantractor paid mare Lhan $50,000

{b) Type of service

{¢) Comnensation

Totzl number of othet contractors recoiving over
50,000 for other seeviees o > a

pazoiois.0r  LHA For Paperwork Reduction Act Notice, see the Instroctions for Farm 990 and Form 290-EZ.

10
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Schedule A {Form 980 or 980-EZ) 2006
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A4/24/2888 12:29 17578731A82 MPAF /PAF PAGE 11/29

Schedule A (Form 890 or 990-E7) 2006 PATITENT ADVOCATE FOUNDATION 54-1806317 Page?
Part Il | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During *he year, has the ornanization attemptad ta influence nationzl, state, or lozal legislation, including any attempt to influence
public opinlon an a lagislative matter or referendum? Il "Yes," anter the fotal cxpenses paid or incurred in connection with the
lobbying activities W & 5 760,000, (Mustequal amounts an ling 38, Part Vi-A, or
ling i of Parl VI-B.) VI-A, LINE 38B 1| X
Orpanizations that made an election under section 501(n} by filing Farm 5768 must complote Part VI-A. Other arganizations S
cheeking "Yas" must complate Part VI-B AND attach a statement giving a detaited deseription of tha lobbying activities.

2 During the vear, hag the organization, cither directly ar indirectly, engaged in any of the following acts with any substantial contributors,
truslees, directors, officers, creators, key employees, or members of iheir families, or with any taxable erganization with which any such
person is affiliated as an offlcer, direator, trustee, majority owner, or princlpal beneficlary? (if the answer to any question is "Yes,"
attach & detailed statemant axplaining the transactions.)

B GAIE, BT NANE, O BRI O OB T it ittt irtresireteteeee e e e eeeee e e et e Lo 411225 ae St a s e .22
b Lending of monay or athar extension of cradit? 2h

HHiM

o
4

[<~]
B
=)
=
—
=
o
(=]
=
(L]
a3
=
=3
ey
=
=]
=
3
2
=
-
0
=
-
=
=
]
—
(=
=
e
=]
=
=
5]
=
[
=
=
m
—
=
=
=
w3
=
=
=
)
=<4
=
(=1
=
=
=14
=3
=2
=
in
Er)
=
=
-3
.
1)
=
2
p=1
23
=)
=
=t}
=
o
prd
=
o
=]
23
=
=]
=
=]
=
=
=
=

b Dd the arganization have a seckion 403(b) annulty plan far 48 AMDIDYERET | e i | X
¢ Did the arganization receive or hold an eagement for congervation purposes, Including easements 10 prasarve apene spaca,
the ervironmiznt, historis land areas or higtaric struetiores? If "Yes," atlach a delafled staiement 3¢

d Did the orpanization provide credit counseling, deht management, credit repair, ar debt negotiation services? _ad
4 a Did the organization malntain any donar advised fonds? If "Yes," complete Hines 4b through 4g. It "No," complete lines Af

I 0 ottt ets sttt e et 4t b ALt oee ek R R e 12 p 4
b Dic the organization make any faxable distributions under section 48687 L DR
¢ Did the organization make a distribition 1o a doror, donor advisor, or related POrsan? N/A d¢
o Enter the tatal number of donor advised funds owned 8t the and O e 18K YBaE e,
¢ Enter the aggregate valtie of assets hold in al donar advised funds owned at the end of the faxyear
f Enler the total numher of separate funds or accounts awned at the end of the year (exeluding donor advised funds included on

line 4d) where donots have the right ta provide advice on the dislribulion or Investment of amaunts in such funds oragcounts

g Enter the agqregate valire of assats In all funds or accounts inciuded on fine Af at the end of the teeyear

i [P

Gehedulp A (Form 990 or 990-EZ) 2006

a1
01-18-07

11
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A4/24/2888 12:29 17578731A82 MPAF /PAF PAGE 12/29

Schodula A {Form 990 of 990-E7) 2006 PATTENT ADVOCATE FOUNDATION 54-1806317 Paged
‘Part V| Reason for Non-Private Foundation Status (%es napes 4 through 7 of the Instructions.)

| certify that the organizatlon is not a private foundatlon hecause it is. (Please check only DNE applicabie box.)

5 [ Achurch, convention of churches, or assaaiation of churches. Section 170(0)(1)(AXI).
§ [ Aschool Section 170(h)1)(AYH). (Also complete Fart V.)
7 [} Ahospital of 2 cooperative hospital sarvisa organization. Sectian 170(h)(1)(ANIN.
8 [ Afederal, state, o7 local government or governmental uhil. Saction 170(B)(1)(A)v).
9 [ A medical ressarch orpanization aperated in conjunstion with a hospital. Section T7G{b)(1){A)I). Enter the hospital's name, city,
and state
10 [  An erganlzation operated for the henefit of a college or university owned or oparated by 2 governmental unit. Section 170(2)(1)(A) ().
(Also complete the Support Schedule in Part [V-A.)
11a E] An arganization that normally recetves a substantial part of its support from a gaverntental unit or from the genaral publbe.
Srction 170(b){1NA)vI). (Alsn complete the Support Sshedule In Part IV-A.)
1 1 Acommunity trust. Section 170(b)(13(AMvi). (Alsa complete the Suppart Schadule it Parl V-A.)
12 |1 Anorganlzation that normafly recelves: (1) more than 33 1/3% of its suppott from contributions, membership fees, and gross
recelpts from activities related to Its chasitabie, etr., functions - subject to certain exceptions, and (2} ne more than 33 1/3% of
Ils support fram grass investment income and unrelated business 1axahle ingome {less section 511 tax) from husinesses acquirad
by the arganization alter Jung 30, 1375. Gee section B09(a)(2). (Also complete the Suppott Schedule in Part 1v-A.)
19 1 M arganization that is not controkied by any disqualifier nersons (ather than foundation managers) and otherwlse meets the requirements of saction
508(a)3). Check the hox thet desctibes the type of supporting organization;
L] Typel L] Typed 1 fype llI-Functionally integrated L] Type 1I-Otner
Provide the following information about the supported srqanizations. (See pape 7 of the instructions.)
(8) {h) {c) {d) ()
Nama(s) of supported organization(s) Employet Type of organization 15 the supported Amount of
identification {described in lings | organization listed in support
number (E1N) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
TOEBE oo ettt ettt AL e .a

14 [] Anorpanizalon organizod and operated ko test for publi safely. Seetion 509(a)A4). (See page 7 of the instructions.)
Sehedule A (Form 990 or 980-E2) 2006

83171
01-18-07

12
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A4/24/2888 12:29 17578731A82 MNPAF /PAF PAGE 13/29

Schedule A (Form 390 or 830-67) 2006 PATIENT ADVQCATE FOUNDATION 54-1806317 Paged

Pa I‘EtilV-‘,'TJ&j Support Schedule (Complete only iffy’lw chacked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may uge the worksheet in the instructions for converting from the gccrial to the cash method of accounting.

Galendar year {or fiscal year

beginningin)_ .. . > (a) 2008 (b) 2004 {c) 2003 {d) 2007 (e) Total

15

{iifts, grants, and contributions
recarved, (Dg not melude unusual

grants. Gee line 28 1,688,028, 2,299 356, 2,065,584, 2,430,813, B,483,481.

16

Mamhership fees roceived

17

fross raceipts from admissions,
marchandise 5ol or sarvices
performed, or furtighing of
tacilities in any activity that is
relaled to the organizatlon's
charitahle, efc., purpose

404.,789.  472,461.] 214,766. 189,232.] 1,281,248,

18

Gross income from Interest,
dividends, amounts raceived from
paymants on securitios ioans (san-
tion 5125a){5)), rents, royallles, and
unrelated husiness taxahle income
{Inss sattion A11 taxes) fram
businesses acquirad by the
organization after June 30, 1975 A421,536. 63,259, 46 ,447. 21,162, 582,404,

Net incoma from ureelated husiness
activities not included in ling 18

20

Tax revenues Jevied for the
organization's benefit and either
naid to I or expended on s hehalf

21

The value of services or facilitios
furnished to the organization by a
povernmental unit without charge.
Rn nat include the value of services
or faciities generaliy furnished to
the pultic without eharge

144

(ther Income, Attach a schecluls,
Do nat include pain or {lnss) from
sale of capital nssets 0

23

Total of lings 15 through 22 2,514,353.| 2,865,076. 2,326,737. 2,640,907.] 10,347,133,

24

Ling 23 minus fire 17 ... 2,109,564, 2,392,615, 2,112,031, 2,451 675, 9,065,885,

25

Erder 1% of lina 23 25,144. 28,651, 23,268, 26,4089,

26

Organizations described on lines 10or 110 & Enter 2% of amount In column (e}, ing2d . | 76a 181,318.
Frepare a ligt for your records Lo show the name of and amounl contributed by each parson (other than @ governmantal

unft or pulicly supparted organization) whose total gifts for 2002 thraugh 2005 rxeeerded the amount shown in line 28a.

Do nat file this list with your return. Enter the Lolal of all Ihase excass amounts | 26h 2,843,274,

Tatal support for section B0HA) 1) tesk BRter [Ne 24, colmn (8) M| 26c 9,065,885,
Add: Amoums fram ootumn (g) for lines; 18 582,404, 19

v+ 26D 2,843,274, »-| 264 3,425,678,
Public: suppart {line 26¢ minus line 264 tofal) | 2te 5,640,207,

Public support percentage (line 26 (numerator) divided by line 26c {denpminaterl . ... N - | 26 62.2135%

27

d
]
f
4
h

Organizations deseribed on line 12; a For amounts included in lines 15, 16, and 17 that were received from a “disgualified person,” propare a list for vour

records to show the name of, and total amounts received in each vear fram, each "disqualified person.” Do not file this list with your return, Enter the sum of

such amounts for each year; N/AT

{2005) (2004) (2003) (B002Y e

For any amount included in ling 17 thal was received fram each persan (other than "disqualified persons®), prepare 4 figt far your records to show the name of,

and amount received for rach year, that was more than the larger of (1) the amount an line 25 far the yoar or (2) $5,600. (include in the sl organizalions

describecl i lines 5 threugh 111, as well as individuals.) Do not flle this |tst with your return. Aler computing the difference batween the amount received and

the larger amaunl deseribed in {1) or {2), enter the sum of thase differances (the excess amounts) for each year, N /A

(2008) (2004) (2003)

Add: Amounts fram column (e) for finos; 15 16
17 20 3 LB N/A

ianan

Add: Ling 273 total and line 27h total a7 N/A

Publit suppert {ling 27c tatal mirus TRE 27 W) e e e e e e, i 27e N/A
Totai support for section A0R(AY2) test; Enter amount on line 23, column {e) .- I 21t | N/A

Publlc support pereantage (line 27e (numetatar) divided by line 27f (denominatar)) M| 274 N/A O

Investment income percentage (line 18, column {e) (humerator) divided by line 277 {denominatar)) ... ™| 27h N/A %

(20032)

28 Unuswal Grants: For an organization deseribed in ling 10, 11, or 12 that received any unusual grants during 2002 through 2006, prepare  list for your records fo
show, for each year, the name of the contributar, the date and amounl of the granl, and a brie! descrlption of th nature of the grant. Do nat file this {5t with your
return, Do not include these grants in ling 16,

geatzn 09-18-07 Schrdyle & (form RA0 or 890-EZ) 2000

13
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A4/ 24/ 288  12:29 17578731882 MNPAF/PAF PAGE  14/729
Schedule A {Form 990 or 880-£7) 2008 PATIENT ADVOCATE, FQUNDATION 541806317 Pages
LEEL'L!J Private School Quastionnaire (Seepage 2 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. . . . . Yez| No
20 Does the organization have a racially nondiscriminatory policy toward sturlents by statement it fts chartar, hylaws, ather governing
Instrumant, or in & resolition T it 0VermING BIUYT e 29
30  Does the organization includs = statement of its racially nondiscriminatary policy toward stucents in all #s brochures, catalogues,
and other written communications with the public daaling witk: student admissions, programs, and scholarships? . a0
81  Has the arpanization publiclzed Its racially nondiseriminatory policy through newspaper or broadeast medla during the pariod of
solicitation for students, or during the raglstration period if it has no soltcllation prograrm, in @ way that makes the policy known 1
10 alt parts of the general COMMURRY I SUTVEE? | oo oot s e e 81
IF"Yes," nleage describe; T "No." please explain, {If you need more pace, attach a separate stalement.)
32 Does the orgasizalion maintain the fallowing:
a2 Records indicating the racial compasition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarshins and other financial assistance are awarded on a racially nondiseriminatery basis? 32b
¢ Copies of all catalogues, brochures, announcemeants, and other written communications ta the public dealing with stutent
ALMIESIONS, PEOQFAMIS, AN BEROIIE IS T oo e e 320
d Copies of all materia! used by the organization or an its behalf to solicit cantributions? 324
1f ynou angwered "No" 10 any of the abave, please explain, {)f you naed more space, attach A separate glatement.)
33 me. the crganization discriminate by race in any way with rmpr'r'r fo;
8 BEnES OIS OF I RS T o ) e s 83a
B AN PO IOS e e b e T .38b
¢ Employment of fatulty or adminisirative staff? 3¢
g Scholarships or other iNANCIAl ASSIBANEET e e e e aad
B EUCAI MR POIEE T i e oo et 33e
f Use offaclities? . 331
o Athlelle programs? | 330 _
h  Other extracurricular activities? 33
|t you answered "Yos" to any ot Ihe abave, please explain. (If you heed more space, attach a separate staicrnom )
34 & Daes the organizalion receive any financial aid or assistance (rom a goveramental BRENEYT ... Ma ||
b Has the arganization's right to such aic ever heen rovokad or SUSPended?™ . 24h
1f you answered "Yes" 1o elther 34a or b, please explati using an attached statement
35 Dees the organization certify that it has complied with the applicable requirsments ot seclians 4.01 through 4.05 of Rev. Prog. 75-50,
1975-2 0.1, 587, covering raclal nondiscrimination? 1 "Ne," allach an explanation 15

Sehadule A (Form 830 or 990-EZ) 2008

14
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A4/24/2888 12:29 17578731A82 MNPAF /PAF PAGE 15/29

schedutle A {Form 890 or 880-E2) 2006 T ATIENT ADVOCATE FOUNDATION
Cherule A : . 54-1806317 Pages
|_Part VI-A ! Lobhying Expenditures by Electing Public Charities (See page 10 of the instructions,)

{To be pomplated DMLY by an eliginle organization that fied Form 5768)

Check M a I:i if tire organization belongs 1y an affiiated group. Chack b [ 1 if you checkad "1 and "imiled conteol” pravigions apply.
. . . a b
Limits on Lobbying Expenditures !-\ﬁlliahssfl)group To be cnm{pllted for all
(The term "expenditures” means amounts paid or intired.) totals electing nrganizations
N/A T

36 Tofatlohbying expenditires to Influence public opinion (grassroots fabbyingy _ 38 0.
37 Total lobbying expenditures to influence 2 legistative body (direet iobbying) a7 760,000 N
38 Total lobbylng expenditures (add lines 35 and 37) 38 760.000.
39 (ther exempt purpose expenditures 80 16,312,185.
40 Total exemnt purpese expenditures (add lines 38 and 38) 46 17,072,185,
41 Lobbying nomtaxable amount. Enter the amoiint from the faflowing tahle - ‘

If the amount oh line 40 f5 - The lobhying nontaxahle amount is -

Mol over $500,000 RO% of the amatnton lnnde

Over 5500,000 but not over $1,000000 $100,000 plus 16% af the oxsess over 600000

Cvar 11,000,000 but it aver §4,800,000 $175,800 plys 10% of dho oxeosa over $1,000,000 41 1,000,000.

Cvor 51,500,000 but nol over §97,008,000 $225,000 plun 8% of the axeass avar §1,500,000

Over §17,000,000 WEDO0 e, \
42 Grassrools nomtaxabie amount (enter 25% of bire a4y 42 . 250, 000.
43 Sublract ne 42 from line 36. Enler -0- if line 42 is more than liness 43 0.
44 Subiractfine 41 from lina 38. Enter -0~ if line 41 s more than fing38 44 ) 0.

Cawtion: If thava s an amount on either line 43 or ling 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that mate a section 501(h) election do not have to complele all of the five columns
below. See the instructions for ines 45 through 50 on page 13 of the instructions.)

L.ohbying Expenditures During 4-Year Averaging Period

Calendaryear (or {a) (b) {e) (d) {8}
fiseal year beginning i) > 2008 2005 2004 2003 Tolal
45 |obhbying nontaxahle
amount ..., I 1,000,000, . 1,000,000,

46 Lobbyving nﬁiliﬁ'g amount
(150% of line 45{8))
47 Total lohhying

. bxoenditures 760,000, 760,000,
48 Grassroots nontaxabla

ANOUN o 250,000. 250,000,
49 Grassroots cailing amount

(150% of line 48(&}) ....... 375.000.
B0 Grassrools labbying

expenditures , . . . 0.

Part VI-B | Lobhying Activity by Nonelecting Public Charities
(For reporiing anly by arganizations that did not complete Part VI-A) (See pape 13 of the Inslructions.)
During the year, did the organization attempt 1o influence national, state or local legislation, including any atiempt to ves | Mo Amount
influence public opinlon an a leglsiative matler or referendim, through the use of: ‘ -
a Voluntzers

N/A

Frid staff or management (Includs eampensation it expenses reported on Fnes o through k)
Media advertisements

h
g
d
e Fublications, or published or hrgadeas! statemenis
f
a
h
|

Tatallobhying expenditures (Add lines e through ) e e 0.
IF "Yes" to any of the ahove, also attach a stalement giving a detailad dascription of the lobbying activities.
A Sehedule A (Farm 990 or 290-EZ) 2006
15
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PAGE 1B/29

mwwhﬂwwm%DNEWEEEWGPATIENT ARDVOCATE FOUNDATION 54-1806317 Pager
LP.art VIl | Information Regarding Transfers To and Transactions and Relationships With Noneharitable =
Exempt Organizations (See page 13 of the Instructions,)
51 Didhe reparting orpanization directly or indirectly engage in any of the following with any other arganization deseribed Ih section
501(e) of the Code (other than sectlon 501(¢)(3) organizations) or In sertion 627, relating to political organizations? |
a Transfers fram the reparling arganization to a toncharitable exempt organization of: Yes | No
(F GASN sttt B1a(n) X
(1) DBTASSRIS | Lottt afii) X
b Othar bansantions. A X
(i) Sales ar exchanges of assels wilh a noncharitable exempt organization b{i) X
{ii) Purchases of agsels from 2 noncharitahle sxempt organization ................. b{ii) xz
(i} Rental of facilties, cquipment, or other assets |, biit) X
(v} Relmhursoment arangaments ... hiv) X
(V) LOANS OF INAR QUATAMEES | || L. Loocicciins oo e oo DY) X
{vi) Performance of servives or membership or fundraising sekicitations hivi}| X
¢ Sharing of facilities, equipment, mailing lists, other agsets, of paid emplayees i d}z—

=
=
—
=
(4]
o)
=
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=
=
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=
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=
&=
=
=
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=
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=
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=
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=
=
=
=
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=
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nands, other assels, or services givan by the reporling organization. If the organization received Ioss than fair market value in any
frangaction or sharing arrangement, shaw in column (d) the value of the gaods, other assets, or servies received:

(2} (b)

(c)
Name af noncharftahle sxemp! arganization

- (d
Description of transters, Transactu)ans, and sharing arrangemeants

l.ing no, Amount involved
NATIONAL PATIENT ADVOCATE EEE STATEMENT 19
BVI 560,000.FOUNDATION -
. NATIONAL PATIENT ADVOCATE
BVI 200.000.FOUNDATION

52 a Is the organization directly or indiractly affillated with, or related Lo, one or more lﬁ.x-ﬁ.xnrnpt vroanizations describerd in section 501{c) of the
Codle (other than seetion 501(e)3) orinsection 5279, » [X]ves

b 1 "Yes," complete the tollowing sehedule:

mmn

(a)
Name of arganization

(b)
Type of organizalion

{c)
Descriptior of relationship

NATIONAL PATIENT ADVOCATE

SEE_STATEMENT 18

FOUNDATION

SECTION 527

623152
Q1-18-07

|AREAADD "ad9I9ee wTRANATID

SSANE NAannda

16
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Schedule A (Form 980 or 990-EZ) 2006
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A4/ 24/ 20688 12:29 17578731A8% MP&F /P

PATIENT ADVOCATE FOUNDATION 54-1806317
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STAéﬁMENT 1

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIZ OF SALE OR (L0OS8Y)
FEDERAL AGENCY BONDS 55,000. 55,000. 0. 0.
TREASURY SECURITIES 100,000. 100,000, 0. 0.
TREASURY SECURITIES 25,000, 25,000, 0. 0.
TREASURY SECURITIES 85,000. 85,000, 0. 0.
FHLE NOTES 20,000, 20,000, 0. 0.
FHLB NOTEZ 45,000. 45,000. 0. 0.
DISCOVER BANE NOTE 50,000, 50,000. 0. 0.

TO FORM 990, PART T, LINE 8 380,000. 380,000. 0. 0
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS  INCLUDED REVENUE  EXPENSES  INCOME
PROMISE OF HOPE 203,840, 203,840. 62,563, 141,277.
TO FM 990, PART I, LINE 9  203,840. 203,840. 62,563. 141,277,
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT

NET UNREALIZED GAIN/(LOSS) ON INVESTMENTS 37,603.
TOTAL TO FORM 990, PART I, LINE 20 37,603.
20 STATEMENT(S) 1, 2, 3

D3AEDA292 IRT1788 TTmAMATo AARE Manna
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PATIENT ADVOCATE FOUNDATION

MPAF /PAF

PAGE 18/29

54-1806317

e ————,

FORM 590 OTHER EXFENSES STATEMENT 4
(&) (B) () (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BANK CHARGEHES 4,255, 4,255,

INSURANCE 30,807, 23,7232, 5,545, 1,540.

CONSULTANTS 33,500. 33,500.

DONATIONS 7,085, 7,065,

MARKETING 128,324. 121,908, 5,133, 1,283,

STAFF MEETINGS AND

INCENTIVES 85,630. 69,360. 16,270.

NPAF - CONSULTING

FEES LOBBYING 560,000. 560,000.

CPR PROGRAM 9,927,456, 9,927,456,

HRF PROGRAM 29,408. 29,408.

CCL PROGRAM 28,839, 29,839,

RECRUITING 23,527, 23,527.

NPAF - CONFERENCE

FEES 200,000, 200,000.

TOTAL TO FM 990, LN 43 11,055,801. 10,995,193, 61,785, 2,823,
21 STATEMENT(S) 4

1LO03E04AR2 “R178Rr WMTRAOAL 2R
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PATIENT ADVOCATE FOUNDATION

PAGE 19/29

54-1806317

TO OTHERS

FOEM 880 CASH GRANTS AND ALLOCATIONS

STATEMENT 5

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

THE CHERYL GRIMMEL AWARD IN HONOR OF AMGEN, INC
JONATHAN ERIC HOLLAND

15 N. TRATL RIDGE ROAD

EDMOND, OK 73003

THE MONICA BAILES AWARD
BENTON BROWN

960 HOLLY LANE

CEDAR HILL, TX 75104

SANOFI-AVENTIS PHARMACEUTICAL SCHOLARSHIP
DREW FIEHER

654 EASY STREET

PAGOSA SPRINGS, CO 81147

GLAXO SMITH KLINE SCHOLARSHIP
KENDRA SMITH

22 BRAUNVIEW WAY

ORCHARD PARK, NY 14127

NOVARTIS ONCQLOGY SCHOLARSHIFP
MONICA BOWSER

217 WILTSHIRE WAY

COLUMBIA, SC 29229

PFIZER, INC. SCHOLARSHIP
SUZANNE DAY

7303 COLLINS STREET
WHITNEY POINT, NY 13862

SCHOLARHIPS FOR SURVIVORS
ANDREW BOGGESS

8214 CRABB ROAD
TEMPERANCE, MI 48182

SCHOLARHIPS FOR SURVIVORS
REBECCA BUNGY

53761 BURRELL AVENUE
NORFOLK, VA 23518

SCHOLARHIPS FOR SURVIVORS
EMILY ROBERTS

111 LANCE DRIVE

FRANKLIN, OH 45005

22

AMOUNT

2,000.

5,000.

5,000.

5,000.

5,000,

5,000.

2,000.

1,000.

1,000.

STATEMENT(8) b
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PATIENT ADVOCATE FOUNDATION 54-1806317
r— B T —
SCHOLARHIPS FOR SURVIVORS 2,000.
ZAZEL-~CHAVAH O'GARRA
120-48 198 STREET
ST. ALBAINS, NY 11412
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 33,000.
e — e —————_ ——T— r— == — =
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT b
DESCRIPTION OF PROGRAM SERVICE ONE
THE FOUNDATION OPERATES 17 DISTINCT PATIENT PROGRAMS THE
LARGEST OF WHICH INCLUDE DIRECT CASE MANAGEMENT ON BEHALF
PATIENTS WORKING WITH THEIR INSURER, EMPLOYER, AND CREDITORS
TO RESOLVE ACCESS TO CARE, JOB RETENTION, AND DEBT CRISIS
MATTERS. ADDITIONALLY, THE FOUNDATION ADMINISTERS THE CO-PAY
RELIEF PROGRAM THAT PROVIDES FINANCIAL ASSISTANCE WITH
PHARMACEUTICAL CO-PAYMENTS TQO PATIENTS THAT MEDICALLY AND
FINANCIALLY QUALIFY. ALL COSTS RELATED TO THE OPERATION OF
THESE PROGRAMS, INCLUDING THE DAY-TO-DAY ADMINISTRATION OF
THE PROGRAMS AND OTHER COSTS RELATED TO THE PROGRAMS ARE
INCLUDED IN THIS FUNCTION.
GRANTS EXPENSES

TO FORM 990, PART III, LINE A 3,385,624,

FORM 830 STATEMENT OF ORCGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

PATTIENT ADVOCATE FQUNDATION IS A NATIONAL NON-PROFIT ORGANIZATION THAT
SEEKS TO SAFEGUARD PATIENTS THROUGH EFFECTIVE MEDIATION ASSURING ACCESS TO
~ARE, MAINTENANCE OF EMPLOYMENT AND PRESERVATION OF THEIR FINANCTAL
STABILITY

23 STATEMENT(S) 5, 6, 7
0350422 781788 HIRANA:E AOOE DOART TAMTTNT T rr TR I S e rmmrm 5 e e on o & . a o



A4/24/2888 12:29 17578731A82

PATIENT ADVOQCATE FOUNDATION

MNPAF /PAF

FORM 990

NON-GOVERNMENT SECURITIES

— e — e ..
r— T ——

PAGE 21/29

54-1806317

STATEMENT 8

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV ' T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
WACHOVIA/MERRL LYNCH FMV
CORPORATE BONDS 59,437, 59,4137,
TO FORM 990, LINE 542, COL B 59,437. 59,437,
= T — r—— ——— %
FORM 930 GOVERNMENT SECURITIES STATEMENT 9
U.5. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
WACHOVIA/MERRL LYNCH MV
GOVERNMENT BONDS 1,020,192, 1,020,192,
TOTAL TO FORM 990, LINE 54A, COL B 1,020,192,

1,020,192.

FORM 5920 OTHER INVESTMENTS

DESCRIPTION

WACHOVIA/MERRL LYNCH CD'S

TOTAL TO FORM 8380, PART IV, LINE 5§, COLUMN B

STATEMENT 10

VALUATION

METHOD

MARKET VALUE

AMOUNT

660,806,

660,806.

FORM 890

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
oosm OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOKE VALUE
JOMPUTER EQUIPMENT AND
SOFTWARE 338,501. 175,866, 162,635,
FURNITUERE AND FIXTURES 190,784, 58,319, 132,465,
LEASEHOLD TMPROVEMENTS 153,608, 11,115. 142,493,
JFFICE EQUIPMENT 132,458, 97,800. 34 ,659.
JTHER ASSHTS 5,376. 4,986, 330.
POTAL TOQ FORM 9%0, PART IV, LN B7 820,728, 348,086. 472 ,642.
24 STATEMENT(S} 8, 9, 10, 11
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54-1806317

B4/ 24/2888 12:29 175787316882 MPAF S PAF
PATIENT ADVOCATE FOUNDATION
FORM 950 PART V-A -~ LIST OF CURRENT OFFICERS,

TRUSTEEZ AND KEY EMPLOYEES

S T T T

DERECTORS, STATEMENT 12

NAME AND ADDRESS

NANCY DAVENPORT-ENNIS
700 THIMBLE SHOALS BLVD.,
200

NEWPORT NEWS, VA 23606

JOHN H. ENNIS

700 THIMBLE SHOALS BLVD.,
200

NEWPORT NEWS, VA 23606

EDWARD G. CONNETTE

700 THIMBLE SHOQALS BLVD.,
200

NEWPORT NEWS, VA 23606

ZHRISTIAN DOWNS

700 THIMBLE SHOALS BLVD.,
200

JEWPORT NEWZ, VA 23606

~EAH ARNETT

700 THIMBLE SHOALS BLVD.,
200

JEWPORT NEWS, VA 23606

JOHN L. MURPHY

700 THIMBLE SHOALS BLVD.,
200

JEWPCORT NEWS, V& 23606

JON CONWAY

700 THIMBLE SHOALS BLVD.,
200

{EWPORT NEWS, VA 23606

JHELDON WEINHAUS

700 THIMBLE SHOALS BLVD.,
300

{EWPORT NEWS, VA 23606

3RUCE AVERY

700 THIMBLE SHOALS BLVD.,
100

{EWFORT NEWS, VA 236056

NRBNHA422 TFRT7RE U.TRADAAR

TITLE AND
AVRG HRE/WK

EMPLOYEE

COMPEN- REN PLAN EXPENSE
SATION

CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

SUITE
40.00 140,674, 6,533, 0.
CHIEF DEVELOPMENT OFFICER
SUITE
40.00 107,392, 2,771. 0.
PRESIDENT
SUITE
5.00 0. 0. 0
VICE PRESIDENT
SUITE
5.00 0. 0. 0
SECRETARY
SUITE
5.00 g. 0. 0
FINANCE CHAIR
SUILTE
5.00 0 0. 0
FIHANCE
SUITE
5'00 0» Oi 0
EDARD MEMBER
SUITE
5.00 0. 0. 0
BOARD MEMEBER
SUITE
5.00 0. 0. 0

TAN0E&E A9 n

25
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STATEMENT(S5) 12
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PATIENT ADVOCATE FOUNDATION

PHIL HAMILTON

700 THIMBLE SHQALS BLVD., SUITE
200

NEWPORT NEWS, VA 23606

RENE 5. CABRAL-DANIELS

700 THIMBLE SHOALS BLVD., SUITE
200

NEWPORT NEWS, VA 23606

RICHARD D. CARTER

700 THIMBLE SHOALS BLVD., SUITE
200

NEWPORT NEWS, VA 23606

DENNIS A. GASTINEAU
700 THIMBLE SHOALS BLVD., SUITE

200
NEWPORT NEWS, VA 23606

TOTALS INCLUDED ON FORM 930,

IO02EN49% Ya19pRe wTTRANRNLlSG

RN E AGnnn

MNPAF /PAF

BOARD MEMBER

5.00

EOARD MEMBER

5.00

BOARD MEMBER

5.00

BOARD MEMBER

5.00

PART V-A

26

PAGE 23/29

54-1806317

DI Di DI

0. 0. 0.

0. 0. 0.

0. 0. 0.
248,066. 8,304. 0.

STATEMENT(S)

12
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PATIENT ADVOCATE FOUNDATION

MPAF /PAF

PAGE 24/29

54-1806317

FORM 990 P

EXPLANATION OF RELATIONSHIPD

rr—

PART V-A, LINE 75B

STATEMENT 13

INDIVIDUAL'S NAME

NANCY DAVENPORT - ENNIS

INDIVIDUAL'S NAME

JOHN ENNIS

EXPLANATION OF RELATIONSHIP

MARRIED

TITLE OR ROLE

CEO

TITLE OR ROLE

CHIEF DEVELOPMENT OFFICER,

PAF

INDIVIDUAL'S NAME

NANCY AND JOHN ENNIZ

INDIVIDUAL'S NAME

FRANCES CASTELLOW

EXPLANATION QF RELATIONSHIP

TITLE OR ROLE

CEQ AND CHIEF DEV OFFICER

TITLE OR ROLE

CHIEF OPERATING OFFICER

DAUGHTER QF NANCY AND JOHN ENNIS

(350422 781788 HIRAQAIR

27

STATEMENT(8) 13
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PATIENT ADVOCATE FOUNDATION 54-1806317
INRIVIDUAL'S NAME TITLE OE ROLE
NANCY AND JOHN ENNIS CEQ AND CHIEF DEV QFFICER
INDIVIDUAL'S NAME TITLE OR ROLE
BETH DARNLEY CHIEF PROGRAM OFFICER
EXPLANATION OF RELATIONSHIPE
DAUGHTER OF NANCY AND JOHN ENNIS
28 STATEMENT(S) 13
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PATIENT ADVOQCATE FOUNDATION 54-1806317

re— — — To— M
FORM 5850 PART V-A OFFICER COMPENSATION FROM STATEMENT 14
RELATED ORGANIZATIONS

EMPLOYEE
. BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
NANCY DAVENPORT-ENNIZ 115,558,
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226

RELATIONSHIP BETWEEN ORGANIZATIONS

NPAF IS THE SISTER ORGANIZATION OF BAF

COMPENSATION DESCRIPTION

NANCY DAVENPORT-ENNIS IS THE FOUNDER AND CEQ QF BOTH ORGANIZATIONS AND IS
BEING PAID A SALARY AND BENEFITS BY NATIONAL PATIENT ADVOCATE FOUNDATION.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 15
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A FUFILLMENT OF PAF'S EXEMPT PURPOSE BY ACTING AS A NATIONAL

93B ORGANIZATION AND SERVING AS A LIASON BETWEEN THE PATIENT AND HIZ/HER

93¢ INSURER, EMPLOYER AND/OR CREDITORS T0 RESOLVE INSURANCE, JOB
RETENTION, AND/OR DEBT CRISIS MATTERS RELATIVE TO HIS/HER DIAGNOSIS
THROUGH CASE MANAGERS AND A NATIONWIDE NETWORK OF VOLUNTEER ATTORNEYS

THESE ACTIVITIES PROVIDE DIRECT ASSTSTANCE AND EDUCATION TQ PATIENTS

THROUGHOUT THE UNITED STATES.

13D MISCELLANEQUS INCOME

Lol FURTHERANCE OF THE EXPEMPT PURPOSE BY EDUCATING SUPPORTERS OF PATIENT
ADVOCATE FOUNDATION'S PROGRAMS AND ADVOCACY RELATIONSHIP NATIONWIDE.
THE PROMISE OF HOPE AFFAIR BROUGHT SUPPORTERS TOGETHER TO MEET AND
UNDERSTAND THE IMPORTANCE OF PATIENT ADVOCATE FOUNDATION'S PURPOSE AND
IT'S CONTINUED SUPPORT.

29 STATEMENT(S) 14, 15
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PATIENT ADVOCATE FOUNDATION 54-1806317
e — — — e — s

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 16
PART III, LINE 3A

THROUGH PATIENT ADVOCATE FOUNDATIONS' "SCHOLARSHIPS FOR SUVIVORS", 10
SCHOLARSHIPS ARE AWARDED TO STUDENTS WHOSE STUDIEE WERE INTERRUBTED OR
DELAYED BY A DIAGNOSIS QF A LIFE THREATENING, CHRONIC, OR DEBILITATING
DISEASE. THE STUDENTS MUST BE ENROLLED FULL-TIME, MAINTAINING A GPA OF 3.0
OR BETTER, AND COMPLETE 20 HQURS OF COMMUNITY SERVICE DURING THE ACADEMIC
YEAR.

30 | STATEMENT(S) 16
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PATIENT ADVOCATE FQOUNDATION 54-1806317

rr— T— ——"s

SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS SEATEMENT 17
PART VII, LINE 51, COLUMN (D)

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

NATIONAL PATIENT ADVOCATE FOUNDATION

JESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

-ONSULTING FEES PAID BY PATIENT ADVOCATE FOUNDATION IN THE AMOUNT oF

3560,000, FOR LOBEYING EXPENSES PER AN ARME LENGTH CONTRACT BETWEEN PAF AND
IPAF.

VAME OF NONCHARITABLE EXEMPT ORGANIZATION

JATTONAL PATIENT ADVOCATE FOUNDATION

JESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

’ROVIDE FUNDING FOR THE DIRECT SUPPORT OF RESEARCH STUDIES IN THE AMOUNT oF
200,000, THAT WERE BEING CONDUCTED BY THE GLOBAL ACCESS PROJECT THAT 15
IANAGED AND ADMINISTERED BY NATIONAL PATIENT ADVOCATE FOUNDATION.

31 STATEMENT(&8) 17
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PATIENT ADVOCATE FOUNDATION 54-1806317
SCHEDULE A AFFILIATION WITH TAX-EXEMPT ORGANIZATTONS STATEMENT 18

PART VII, LINE 52, COLUMN (C)

NAME OF AFFILIATED OR RELATED ORGANIZATION

NATIONAL PATIENT ADVOCATE FOUNDATION

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

COMMON BOARD MEMBERSHIP AND CONSULTING CONTRACT.

32 STATEMENT
1350422 7B1788 UITRANARG FIAAE MBS AMT ot oo ems e o o L MENT(S) 18



